PHYSICIANS should state

1. PLACE OF DEATH

County.....JRokaon

Township......... Kaw.
civ.kansas City, Moe. .

2. FULL NAME ... T OB S a0 BB oo oooeeeoooeeeoseseseeeeseeesseeeeeessese e esoee e o0 et et o440 et oot e et s et e tmnerent et cene s

MISSOURI STATE BOARD OF HEALTH r Do not use this spaco.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
™ 41042
Reginiration District No. & Fie No. ;‘!’r £16) {}
Primary Reglatration Distrlct No....... ... 4. b Registered No 3

(No.......204 East 80th Terrace

{a} Residence. NoZDéEe.&tBOth.Tarracelt. ............................ Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death oceutrred ¥re. mos. ds. Howlong in U. 8.,1f of forelgn birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

White

Male

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (write the word)

Married

16. DATE OF DEATH (MONTH, DAY AND YEAR) /;2, ~/ 9/ 133/

5a. IF MARRIED, WIDOWED, OR DIVORCED
Belle Clouser

HUSBAND oF
{OR) WIFE OF

Exact statement of OCCUPATIOR is very important.

6. DATE OF BIRTH (MonTH, oaY aND YEAR) Fabs 1, 1870

WF EATH#* FOLLOWS:
> -t _.

NG INK---THIS IS fbsp’mﬁm RECORD

\DIN

A

7. AGE YEARS + MONTHS DAYS IYf LESS than 1
81 10 17
8. OCCUPATION OF DECEASED
(a} Trade, profession, or carpent'er

particular kind of work

(b) General nature of Industry,

PR

or

which ployed f{or

17,
1 HEREBY CE F¢¥{ That T aftended deceased from........ccocccoiiennnne

-
that I lnst saw h BEIVE OM...oississseeieesssessarssesisrrorssssnssnsmssemssnns 19 ,and that
death occurred, on the date stnted nbove, at m,

CONTRIBUTORY.
(SECONDARY)

() Name of employer

€er)

........ /

ITH UNF

9. BIRTHPLACE (ciy or Town). Migsocuri
(STATEOR COUNTRY)

Y,

WRITE PLAI

18. WHERE WAS DISEASE CONTRACTED

IF MOT AT PLACE OF DEATH ﬁ
leD AN OPERATION PRECEDE DEATHL.Z........ DATE OF

WAS THERE AN AUTOPSY? i

WHAT TEST CONFIRME

/) (Slgned)... A 4
/8 133 / (Addrgd

10. NAME OF FATHER  Unkmown
p | BIRTHPLACE OF FATHER {CITY OR TOWN)...coovoocrremesesessmmmtmssisnisr -
z (STATE OR COUNTRY) Unknowmn
[}
E 12. MAIDEN NAME OF MOTHER  Unkmnown

13. BIRTHPLACE OF MOTHER (CTTY OR TOWN)

(STATE OR COUNTRY) Unknowm

"

wromuany. Wr8e Belle Clouser

*State the DISEASE CAUBING{EATH, or if deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OP INRJURY, and ‘Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(Addreas)

N. B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

S JBd w3 2700 g

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Dearborn, Mo, 12420-31 19

REGISTRAR

20. UNDERTAKER ADDRESS

R.V.Lindsey & Sons, Inoc. K.C.Hoe
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